* Q¢ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

cl1| 6994 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

s -ﬂi—'ﬁ WELL COMPLETION REPORT T -

(THIS NUMBER IS TO =% PUNCHED FILL IN THIS FORM COMPLETELY SOU ER Ky &7 G

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ' HMB Rt = & K4

PERMIT NO.

STICEREAE e DATE WELL COMPLETED Depth of Well l 0 {_’\\ FROM “PERMIT TO DRILL WELL"

e it o 18 ey 2 240 - B HE- L -0708

8 13 e e {TO NEAREST FOOT) A\LU\& 28293031323334353637
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Not required for driven wells WELL HAS BEEN GROUTED . El
(Circle Appropriate Box) PUMPING TEST

A NETRATED, THEI
STATE THE KIND OF FORMATIONS PENETBATED, TWER | TYPE OF GROUTING MATERIAL (Circl one)

HOURS PUMPED (nearest hour) __—
Ghack | CEMENT, _ BENTONITE CLAY [B] - ==

DESCRIPTION (Use FEET i Wilar ; e
additional sheets if needed) FROM TO bearing /,@ . =
NO. OF BAGS___ NO, OF POUNDS £ 7/% PUMPING RATE (gal. permin.) ___~ —
: / 2 GALLONS OF WATER___ * METHOD USED TO Y o
ey o LIxy = = DEPTH OF GROUT SEAL (to nearest foot) 7 MEASURE PUMPING RATE %l o+ ¢
fi : : - .
e 2 ¢ 20 il TOP 52 i 5 BOTTOM 58 - WATER LEVEL (distance from land surface)
f S 1&g = (oW N (enter O if from surface) 2177
casing  CASING RECORD BEFORE PUMPING RUNL & SR

types {
insert WHEN PUMPING 16 ft
appropriate CONCH = =

code
below E;I TYPE OF PUMP USED (for test)

i isto turbi
MilN Nominal diameter Total depth @a" IE] i " a

CASING top (main) casing  of main casing other
/TYRE {nearest inch)! (nearest foot) @centrifugal EI rotary (describe
7 & WO 27 27 gy

80 61 63 64 73 70 m jot / ‘@kubmersible
- |

E OTHER CASING (if used)
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H 72/ inch; from to
[ [ -3 20 AP PUMP INSTALLED vy
& : —k ' * | DRILLERINSTALLEDPUMP ~ ves [ no [ o
S (CIRCLE) (YES or NO) 3
8 . ’ d A IF DRILLER INSTALLS PUMP, THIS SECTION [
MUST BE COMPLETED FOR ALL WELLS.
screen 'Kpf SCREEN RECORD TYPE OF PUMP INSTALLED 2
or open hole PLACE (A,.CJ,P,R,S,T,0) 2
insert h BRASS OPEN CAPACITY
opriate .
ot 5 BRONZE HOLE GALLONS PER MINUTE

below m (to nearest gallon) 31 35
PTAS HER -

; PUMP HORSE POWER

41

(9]
N
S—t
w

5 DEPTH (nearest ft.) P L
NUMBER OF UNSUCCESSFUL WELLS: ¢ - i (P,:Jer,es?%UMN e
e 7 < 3 ) 1/9) TR
=] . ! ‘ 5 5 ~ YU o
¢ E e CASING HEIGHT (circle approprlate box
WELL HYDROFRACTURED 'E A= L gl 2 and enter casing height)
—_— c, , ) above
CIRCLE APPROPRIATE LETTER i e 5 9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s "2 (nearest
WHEN THIS WELL WAS COMPLETED Ccs g below =, foot) )
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
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e i e Ly | e i Tyt N
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c E ;
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e e -
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\ i
70 72 \ ®
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SOUNTY
DENV-CR00




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
81 9873 (ZED%USQECEOS&) STATE OF MARYLAND
N H 3 APPLICATION FOR PERMIT TO DRILL WELL = =
52 SL£T3 piEpEs tpe fill in this form completely
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f = /
2.11] O OWNER INFORMATION | gty d J
8 m [oo_vv 13 3 8 COUNTY 4 P8 21
]/ i\ A ¥
Wi cheidin Hevy e June | LR perte v siwmed hpae 9 |
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WA VAW /1.4 ) St sEcTion L2 © 1 - sror 8.3y
36 Street or RFD 55 44 46 48 50
Z/ o = 4 - ~s 7 < e
e tbiea da. Nd. 2ogr7z | W2 s e |
| 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7 71
DR”‘,L SR INFARMATION MILES FROM TOWN (enter 0 if in town) | 5 M 1]
] [ S Ay P, C 73 76 77 78
| pmp gt b L TH agatl MS Daaoy |
Driller's/Name’ ’ 76  License No.” 81 B | 4
a3 = gl o8 [1. @ 2 e )
Ulano A & 2 ugae 18l VA el —. | DIRECTION OF WELL FROM Wi el s F Yo [T J
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/ ] . y -
e - / 5 M /)7 - .
sz2 Mudge bl THE oy, U 2492/ | ON WHICH SIDE OF ROAD g -
Address f / (CIRCLE APPROPRIATE BOX) @
P BEg,
[ .;;-.Z}‘,' N assr ¢ - do-a7| WE
___Signature 7 7 7 Date 34 2_5"0 37 .
B[ 2] WELL INFORMATION - DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE '
(GAL. PER MIN.) 8 - 12 FERCH-FFORMA e
s
AVERAGE DAILY QUANTITY NEEDED %, TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 ;
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
) 1 HEALTH DEPARTMENT APPROVAL
[p] "DOMESTIC POTABLE SUPPLY & RESIDENTIAL =
\ |_{RRIGATION 514 4 g ( ,i g‘g 5705 ‘//f‘f
|-' F] FARMING (LIVESTOCK WATERING & AGRICULTURAL TY NAME COUNTY NG,
"1 |RRIGATION STGATE L .
SIGNATUR INSERT § =
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE JSSUED
[P] PUBLIC WATER SUPPLY WELL A B
3 T ;
[T] TEST, OBSERVATION, MONITORING B v > s 2 e Sg"sl.‘r UhE ik s
(G| GEO-THERMAL i 505] 5 898 —caap Q_B_Z_B______T ?0 oe
P SHOW MAJOR FEATURES OF 4
APPROXIMATE DEPTH OF WELL SOr3 | FeeT ?V?TXH&A';,OSATE WEL s
‘ 24 28
b” : . —= NEAREST|  SOURCES OF DRILLING WATER
|  APPROXIMATE DIAMETER OF WELL = INCH 1) el )
2.
METHOD OF DRILLING (circle one) 3
BORED-(or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITEHE RO AANEER
. ST CRBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ‘
. =T
v REPLACEMENT OR DEEPENED WELLS E —g—/—JL
(CIRCLE APPROPRIATE BOX)
/ V. & . -
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL NS A
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .=,
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Sl st )
FOR POLICY ON STANDBY WELLS —t o)
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Aug 15 2011 3:12PM NATIONAL WATER SERVICE 3018541538 p.1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: mmnﬂbrhmpmlbleforreq-udngu inspection prior to 9 am on the day of the desired
inspection. No work ls to be covered until appraved by the Health Department. All installations must comply
with the National Standardl'hmblng Code (NSPC,umended lm:any) mcomzs.uumwm
Coustruction Regulations). Subm! : A . DIOV3

Telephone &\ - 555/—/33_?

(Must circle one) Licensed Plombes  Licensed Well Driller | Licensed Well Pump Installer

License # and of individ le for the ficld installation:
Name (Printy __ DAv: D License# /) /45
*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a Heensed Journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to fleld ve.rtncatlon.
Name of elephone #: - 4/
Subdivision: Lot# (5= Well 'I‘ag #.HO ~
Site Addn-ss.
i //lco >7

i 2 7 Well Cap and Electvic Conduit
W W/ Two piece watertight cap: =
Model ¥; A5 Sgs [0 - 220 Model#: DD Screened, vented well cap:_&—
Pump Capacity __, s~ GPM Depth: 4§ ° (36" min) Cap secured to casing:__e—
Well Yield: 5~ GPM NSF approved: Conduit min 18" B.G..__+—

Depth of well encountered at time of pump installation g/vO (feet) Conduit sccured to well cap;_g—

If pump capacity exceeds well yield, a low water cut off switch is u.i.rcd by NSPC 1990 Section 17.8.4 - .
Torque arrestors or Cable guards are required — Must circle one 7 , :

Safety rope, if used, attached to inside of well casing with eye bult AT

House Conpection

"PVC sleeved to undisturbed soil at wall penetration: ¥ES eSS
Approximate length of sleeve: g’

Sleeve caulked and sealed properly: /LD

Date Insp. Requested: Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Bafety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately st house connection
Adequate grout observed below pitless adapter

KD-215(Rev. B8/00)




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:

Address:
A(Must circle one) Licensed Plumber | Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation: '
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: Lot#:. 4 &F WellTag# HO- 45~ pz203
Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:_ (36" min) Cap secured to casing;

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: ___ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: # 7/ ’j// @

Inspection Data: Pitless adapter and water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely Vv
Elec. conduit extends at least 18” below grade/attached to cap properly ~
Safety rope installed inside of well casing %
Correct well tag attached properly and casing 8” above finished grade v e
Water supply line sleeved adequately at house connection . ordes Footes
Adequate grout observed below pitless adapter ~

HD-215(Rev. 8/00)
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© 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640°  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: -
IQH/ZIV&JOOQ Phace I H3-17 dQST/ééfm(q&ﬁdA ]J'WVT@V_( VI&J Rosd

Subdivision/Property Name Lot# RoadNames' ' / : _
O fer fun Road ¢ Lohithotd ey

@ The well siteshas been staked by @QN@AM HL ((:M .
(professional land surveyor or company employing profess:ona] land §urveyors)
(date) and does not require a site inspection.

Qe Tl i B pledet. boy 12)25)00

O The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site

location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/05

st $

R0-829-1¢Y°
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///ggg/ Bureau of Environmental Health
" 7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — March 14,2012

September 14, 2011

Homeowner
12033 Open Run Road
Ellicott City, MD 21042

RE: Riverwood, Lot #63
12033 Open Run Road
Building Permit: B11001210
Well Permit: HO-95-0708

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 08/05/2011. Final approval of the well line connection to the dwelling was granted on 09/07/2011. The
well construction was completed on 06/18/2007. Water samples were collected on 08/26/2011.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

The untreated water sample collected on 08/26/2011 indicated a nitrate level of 23.5 mg/L. This
exceeds the maximum acceptable level of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water
sample was collected on 08/31/2011 and indicated a nitrate level of <1.0 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level

of 10 mg/L or less.
Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement
and Environment Article 9-1311, Annotated Code of Maryland.



http:26.04.04.09
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This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been
met for the water supply system installed under well permit HO-95-0708. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

Approving Authority,

Brian Baker
Environmental Sanitarian

Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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98/25/2011 2235 4108480298 FOUNTAIN UALLEY LAB PAGE 8l/81

REPORT OF ANALYSIS

Laboratorv TD #: 31014 . Account #: 3123
Reference: Riverwood Lot 63 , Comnanv: National Water Servicing
Location: 12033 Open Run Road Reauested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collecteds8/26/2011 1030 Site: Amfﬁnk K
Date/Time Rec'd:  8/26/2011 1217 Treatment:  /Priorto Sediment p,k,, -
Chlorine ppm: Free: ND Total: ND pH: 5.8
Collected By: J-Yeaser 6176IY Well #: HO-95-0708
CPRRATRIE 770 RSOLAYT ON RERERENGE WO DATRATMBANAL ST
Bacteria, Coliform, Totnl VPN <1.0 MPN/ 100ml  <1.0 SMI8 9223 87272011/ 1030/ BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SMIR 9223 8/27/2011/1030/BCD . -
Nitrate [ B85y mpL 10 601 8/26/2011 /1600 / CCH
Turbidity ' 238 NTU <10 SM18 21308 £126/2011 / 1400 / KM
Sand NS mg/L. 5 Visual/Gravimetric ~ 8/26/2011 /1400 / KMF.
NOTES

1 mg/L = milligrams per liter (also, parts per mitlion)

MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = Nonc Seen (NS indicates less than 5 mg/LL)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6  ND:None Detected

7 Visual well cheek: Sealed, vented cap

8  pHand Chiorine level tested on site

Reason for Test : Use & Occupancy
Building Permit##:  B-11001210

oA W N

Date Reported: 8/259/2011

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OId Taneytown Rd. Westminster, MD  (410) 848-1014  (410)876-4554  FAX (410)848-0298

REPORT OF ANALYSIS
Laboratory ID #: 81059 Account #: 3123
Reference: Riverwood Lot 63 Companv: National Water Servicing
Location: 12033 Open Run Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collectedi 8@112015 1216 Site: Reverse Osmosis Test Port
Date/Time Rec'd: 8/31/2011 1334 Treatment: i Reverse |
Chlorine ppm: Free: ND Total: ND pH: :
Collected By: J.Yeager 6176JY Well #: HO-95-0708
PARAMETERS RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Nitrate <1.0 mg/L 10 601 8/31/2011 /1600 / CCH
NOTES

1 mg/L = milligrams per liter (also, parts per million) \

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B-11001210

Date Reported: 9/1/2011

MD State Certification # 133
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Hovslralf%County TDD (410) 313-2323  Toll Free 1-866-313-6300
Healt epartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

August 24, 2007

Winchester of Howard County
6905 Rockledge Dr.

Suite 800

Bethesda, MD 20817

RE: Riverwood Subdivison, Lot# 63
Well Tag: HO-95-0708

To Whom It May Concern:

A sample was collected from a yield test on June 18, 2007 and submitted to Department
of Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and
Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the total
alpha and beta particle activity in a water supply. In turn, this can provide information regarding
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development
within the County.

Results from this screening revealed a Gross Alpha of 9.0 £ 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 7.0 £2.0 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,
Bert Nixon, Deputy Director

Bureau of Environmental Health

- cc: Eric Dougherty, MDE Water Mgmt., Groundwater
J Well & Septic File
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Se‘nd Repon Jo: State of Maryland
JJ_ 4 f\(; [ XON <~ DHMH - Laboratories Administration

Division of Environmental Chemistry

Howard .,m me,m*(,‘ Qg,#\ RADIATION LABORATORY

7Q - p rL 201 W. Preston Street, Baltimore, Maryland 21201
5 Jumbia &z ‘wvf—)‘ John M. DeBoy, Dr. P.H., Director

Columbia, MDA/ 0H¢& LABORATORY ANALYSIS REQUEST

f": r’ 3
Sample Bottle No A BL 750 /IQ e Field Blank Bottle No.A: _ No.B:
A
Plant/Site Name: RI VEr wan d b /’)‘Lé ounty: H owdard
Sample Source: _! JDWVLQU n rﬁuzjcl Location: 1 S0 C/’f O708
J (well no., Iab sink, sample tap, etc.)

County: E:I E Plant No. D I:I D D D D D D D

CHECK (one per box)

Drinking Water £ Community _ [ Silirce (raw water) £<7| | Emergency
ool 0| | Ny i | istributon trateq =] !
Other [ Other = MCL (- Special [
Collector: JE rian E‘)ﬁ( {C(E’?(r’ Telephone No: f /'3 sl . & {«:3‘/‘/ 3
Date Collected: L/_i’f‘f_ | LOO7 Time Collected: _LQ__ am.____ pm.
Nitric Acid Preserved: Yes E] No [ Iced: Yes [J No E
Submitters Code: D D Federal Project: I:] Field Data:
Remarks: f“f ‘.ﬂ AL lrj #r(} ;(f_ Cin, D’J i “C{ \\?/f'c‘ {,(‘i T'Ep}; t crione
v Test EPA Code Ifgboratory No. Results (pCi/L) Date Reported
i V/ \ 4Gross Alpha 4000
{_/’| Gross Beta 4100
R 2
o
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 | 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /
Supervisor: ,
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REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: 9 -/3-/] WELL PERMIT # : HO- 5 . 0708

PROPERTY OWNER: _Creey v Cparlorte _ Doy/e.
SUBDIVISION & LOT #:  ~/ Arvgre weoe! 223 i
PROPERTY ADDRESS: /2035 opam/ [ust R £//zcnrd/,j

CONDITIONS:

1) The well installed under permit # HO- Z5- 0%ghas been documented to have a nitrate level of 7.5 ppm
which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration
system, this nitrate contamination has been reduced to </ ¢ ppm at the primary dnking tap.

[ hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO-Z~ - 026¢ 1 am fully aware of the conditions under which this deviation will
be granted, and of my responsibilitiesas the well owner, which include advising any future buyer/ tenant of
the installation, condition and maintenance responsibilities of the nitrate removal device.

Prospective Owner%iginal Signature(s)[Person(s) that intend to live in thedwelling]

Wl I Chattiu )l

Prospective Owner’s(]))y Time Phone Number(s) d
703-732 o015
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